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Editorial
unambiguously so that readers can judge the presence of 
potential sources of bias as accurately as possible.
In summary, while we are very pleased with the quality of 
the trials in Australian Journal of Physiotherapy, we strive 
to improve these standards. We think that checklists for 
reporting research can help do this. We therefore encourage 
researchers to maximise the quality and the reporting of 
their trials and reviews by using the CONSORT checklist.
We hope this Editorial will help readers judge the 
believability of the results of trials as they consider applying 
them in clinical practice.
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‘Linear regression analysis was also performed to determine 
whether total amount of physical activity was predicted by 
revision hip arthroplasty. The regression coefficient for being 
in the revision group was –394.3 (95% CI –701.1 to –87.5). 
The regression coefficient for being in the revision group of 
–121.2 (95% CI –408.0 to –165.7) was no longer significant 
when age, gender, and Charnley group were added to 
the prediction equation, suggesting that these additional 
predictors did confound the relation between group and 
total amount of physical activity (Box 2). Revision group, 
age, gender, and Charnley group accounted for 18% of the 
variance in total amount of physical activity.
Finally, linear regression analysis was performed to 
determine whether total intensity of physical activity was 
predicted by revision hip arthroplasty. The regression 
coefficient for being in the revision group was –1153.7 (95% 
CI –2241.1 to –66.3). The regression coefficient for being 
in the revision group of –912.8 (95% CI –1989.1 to 163.6) 
was no longer significant when age, gender, and Charnley 
group were added to the prediction equation, suggesting 
that these additional predictors did confound the relation 
between group and total intensity of physical activity 
(Box 3). Revision group, age, gender, and Charnley group 
accounted for 9% of the variance in total intensity of 
physical activity.’
AJP apologises to the authors and to our readers.
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Erratum
In Vol 55 No 3 there was an error in the results reported in the paper by Stevens et al (2009). The error occurred in the final 
page make up. The last two paragraphs of Column 1 p. 188 should be corrected as follows (corrected text in bold type):
